
Referring to the insane of the state, Dr. How-
ard said that the total number of insane patients
in the thirteen state hospitals at the close of the
fiscal year was 29,362. The' net increase during
the year was 1,014, as against 1,346 in the pre-
ceding year. It could not be denied that the
enormous immigration of the past ten years had
unduly swelled the number of insane. The tem-
porary care provided for insane persons in most
communities presented conditions not unlike those
which led to the agitation resulting in the passage
of the state care act in 1890. Thus, in the bor-
ough of Manhattan, New York City, 55% of the
cases received at the psychopathic ward at Belle-
vue Hospital gained access to hospital care only
through police channels, and the jails and lockups
were certainly no places for insane persons. In
many of them there was no matron, and some of
the patients received from such places had been
desperately ill and had died soon after admission
to the state hospitals. He insisted that the duties
relating to the first care of insane cases should be
attended to by medical officers instead of by the
charities' authorities and the police, and stated
that although a bill providing for this change had
failed to pass the last legislature, a similar bill
would be introduced at the coming session. In
conclusion, he attributed certain unsatisfactory
conditions in the state hospitals to inadequate
compensation of nurses and attendants. To
remedy the defect, increased salaries, better ac-
commodations for family life and the establish-
ment of an equitable retirement fund were recom-
mended.

Current Literature.

New York Medical Journal.
Nov. 20, 1909.

1. Mitchell, S. Weir. Address of Welcome.
2. Dyer, I. Some Differential Points in the Skin Lesionsof Pellagra.
3. Bass, C. C. Complement Fixation with Lecithin as

Antigen in Pellagra.
4. Einhorn, M. The Treatment of Gastric Ulcer.
5. Brown, L. An Outline for a Co-ordinated Attack uponTuberculosis.
6. Curtis, F. C. Certain Contagious Diseases of the Skin.
7. *Hertzberg, R. On the Use of Mercury Succinimide

in Superficial Tuberculous Lesions.
8. Sautter, A. C. Report of a Case of Uremic Amaurosis

following Scarlet Fever.
9. Hubbard, E. V. Tonsil Removal.

7. Hertzberg reports remarkable results from the use of
mercury in three obstinate cases of superficial tuberculosis,two of scrofuloderma and one of extensive pharyngealinfiltration. He gave one fifth of a grain of the succinimidesiibcutaneously every other day, and one fourth of a grain

of the protiodide by mouth three times a day. Local
curetting and cauterization and x-ray exposures gave no
permanent relief until supplemented by the mercury.'«!

[L. D. C]
The Journal of the American Medical Association.

Nov. 20, 1909.
1. *Stockton, C. G. Use of Digestive Ferments in Medi-

cine.
2. *Kanavel, A. B. Removal of Tumors of the Pituitary

Body by an Infranasal Route: A Proposed Operation,
with a Description of the Technic.

3. White, G. R. Cystocele. A Radical Cure by Suturing
Lateral Sulci of Vagina to White Line of Pelvic
Fascia.

4. *Weinstein, J. W. Macroscopic and MicroscopicAppearance of Stomach Contents.
5. Pratt, J. H. The Work of a Co-operative Hydro-

therapeutic Establishment.
6. *Miller, I). J. M. History of Two Cases of Congenital

Pyloric Spasm, with Remarks on the Etiology and
Treatment.

7. Van Derslice, J. W. An Investigation into the Condi-
lions Surrounding the Child in School.

8. HOlloi'eter, W. C. The School Child's Breakfast.
9. »Carstens, J. H. Final Word on the Stem Pessary

for Amenorrhea, Dysmenorrhea, Sterility, Etc.
10. Cutler, C. W. Opacities of the Cornea: Their Fre-

quency in Childhood from Preventable Causes and
Their Effect on Vision.

1. Stockton, reviewing the use of the digestive ferments,
concludes that the question is a complicated one, and is
rendered more uncertain by lack of precise knowledge as
to what becomes of them in the digestive tract. There can
be no question that a large number of the preparations on
the market are inert.

2. Kanavel advocates the operation of elevating the
nose, cutting the cartilaginous septum, removing the
middle turbinâtes, deflecting the septum, locating the
sphenoidal foramina, biting off the intervening attach-
ment of the perpendicular plate of the ethmoid and vomer,entering the sphenoid cells, and thus reaching the floor of
the sella turcica in removal of pituitary tumors: this as
opposed to the supranasal operation.

4. Weinstein has an exhaustive and very rational article
on macroscopic and microscopic appearances of stomach
contents in disease and in health.

6. Miller describes congenital pyloric spasm in infants,
and believes that the condition of spasm is the most
prominent factor if not the only one in a large per cent
of the cases commonly diagnosed as congenital pyloric
stenosis. He believes that in all cases of stenosis, spasm is
an ever-present symptom, and also that in all eases of
spasm there is underlying, as a primary cause, a congenital
defect of the circular muscle fibers at the pylorus. The
relation, therefore, of the cases clinically recognized as
pyloric spasm to those in which a true hypertrophy exists
is simply one of degree. Treatment is entirely dietetic

—intelligent, persistent and patient dietetic experiment.
The prognosis is good. Feed only when it is known that
the stomach is empty, and only such amounts as it is
known by experiment on the individual . case that the
stomach will hold without throwing it off. Lime water is
useful, as it neutralizes the otherwise too aeid gastric
contents which irritate and provoke spasm in the hyper-sensative pylorus. Fats should be avoided. Daily lavage
is beneficial and often aids in the diagnosis.

9. Carstens recommends the use of the stem pessaryin such conditions as amenorrhea, premature atrophy,amenorrhea in fleshy, sterile women, dysmenorrhea, dis-
placements, sterility, when there are no inflammatory
conditions present, and claims remarkably successful
results. [E. H. R.]

The American Journal op the Medical Sciences.
October, 1909.

1. *Barker, L. F., and Harris, F. M. Exophthalmos
and Other Eye Signs in Chronic Nephritis.

2. Adami, J. G. The Nature of the Arteriosclerotic Process.
3. *Hedblom, C A., and Cannon, W. B. Some Condi-

tions affecting the Discharge of Food from the Stomach.
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4. *Mendel, L. B. The Relation of the Foodstuffs to
Alimentary Functions.

.5 *Frissell, M. H. Diet and the Care of the Bowels in
Typhoid Fever.

G. Blackader, A. D. The Etiology of Loose Bowel Move-
ments.

7. *Gompertz, L. M. Chronic Constipation Clinically
Considered.

8. *Dayton, H. The Location of the Cardiac Apex Beat.
9. Claytor, T. A. Orthodiagraphy in the Study of the

Heart and Great Vessels.
10. *Ottenberq, R. Observations on Acute Leukemia,

with Special Reference to Auer's Bodies.
11. *Ginsburg, N. Volkmann's Contracture.
12. Ashhurst, A. P. C. A Case of Appendicitis in which

Oxyuris Vermicularis was Found in the Appendix,
1. Barker calls attention to the occurrence of exoph-

thalmos in chronic nephritis. Among 33 cases of chronic
nephritis he observed exophthalmos in 16, a majority of
which showed other eye signs associated with it. He be-
lieves that it is due to toxic irritation of autonomie nerve
fibers analogous to that which occurs in Graves' disease.
Illustrative cases are reported at length.

3. Hedblom and Cannon report the results of animal
experiments performed by x-ray observations as to the
rapidity of the discharge of food from the stomach. Their
findings, in brief, are as follows, each fact being deter-
mined by a series of observations: (1) If carbohydrate food
is thinned by adding water there is very little change in
the rate of exit from the stomach; but adding water to
protein food tends to make the discharge ,

more rapid.
(2) When hard particles are present in the food, the rate
of outgo from the stomach is notably retarded, but coarse,
branny food leaves the stomach slightly faster than similar
foods of finer texture. (3) The presence of gas in the
stomach delays gastric discharge. (4) No considerable
variation from the normal rate of exit is observed when the
food is fed very hot or very cold. (5) Food with approxi-
mately normal acidity leaves the stomach much faster
than food which is hyperacid. (6) Massage of the stomach
has very slight influence. (7) Irritation of the colon
notably retards gastric discharge and delays the move-
ments of food through the small intestine.

4. Mendel's article is a brief description of recent teach-
ings as to the action of foods in calling forth digestive
secretions. The first stimulus to the digestion of a meal
is, as Pawlow taught, a nervous one. But later digestive
processes are more probably stimulated by chemical
excitants, or hormones, as exemplified by Bayliss and
Starling's demonstration that substances absorbed and
passing through the blood stream to the liver and pancreas
can excite secretion of bile and pancreatic juice. Just
how complex and how accurately regulated these processes
are is uncertain. Yet the recognition of these processes
is necessary to proper dietetic treatment.

5. Fussell discusses the diet in typhoid fever and con-
eludes that it is not rational to insist either upon the old-
fashioned liquid diet or upon any more liberal fixed diet list.
While some patients may be given a liberal diet, excessive
feeding is still a danger. He recommends beginning in
in each case with liquids, milk and egg albumen, gradually
adding starches, meat, soups, etc., watching for tympany
or diarrhea, and if these occur, returning to digested milk
and eggs.

7. Gompertz, acting upon Mendel's suggestion, has used
agar-agar in cases of chronic constipation with uniformly
favorable results. As a rule he has begun with 15-gm.
doses morning and evening, usually eaten with sugar and
cream. Within one to three days regular movements
begin and the dose may be reduced.

8. Dayton writes to protest against the common error
of mistaking maximum cardiac impulse for the apex of
the heart. The true apex is the outermost and lowest
point at which any impulse can be felt.

10. Ottenberg reports the findings of certain bodies
first described by Auer in 1906 in three cases of acute
leukemia, whereas in a case of chronic leukemia and in
many normal cases none were found. The bodies have the
appearance of rods within leucocytes. Their nature can-
not be determined; attempts to find them in the body
post mortem, as well as inoculation experiments, completely
failed.

11. Ginsburg describes the condition known as Volk-
mann's contracture or ischémie paralysis and reports a
case, bringing the total of reported cases up to one hundred
and nine. It is a deformity of the forearm, wrist and hand,usually following too tightly applied dressings for fractures
of the forearm or humérus in children under the age of
fifteen. Pain, numbness and discoloration of the hand,
with contraction of the fingers, are first noticed; later
flexion of the interphalangeal joints, wrist and usually
elbow occurs, with marked pronation. The cause is
obscure, but most probably lies in injury to nerves which
induces muscle anemia, with subsequent degeneration.
The contracture is the result of this myositis. Prophylaxislies in the careful application of dressings. Operative
treatment consists in tendoplasty or resection of both
bones of the forearm. Nerves should be examined and
freed if necessary. [F. W. P.]

The Archives op Internal Medicine.
October, 1909.

1. *Thayer, W. S. Further Observations on the Third
Heart Sound.

2. *Pottinger, F. M. The Effect of Tuberculosis on the
Heart.

3. *Davis, D. J. Influenzal Meningitis.
4. *Ewing, J., and Wolf, C. G. L. The Clinical Signifi-

cance of Urinary Nitrogen. Nitrogenous Metabolism
in Typhoid Fever.

5. *Miller, J. L., and Mathews, S. A. A Study of the
Mechanical Factors in Experimental Acute Pulmonary
Edema.

6. *Swift, H. F. A Comparative Study of Serum Diag-
nosis in Syphilis.

7. Rosenopp, A. J. The Much-Holtzmann Serum Reaction
in Insanity.

1. Thayer reports a number of observations on the
occurrence of the " third heart sound " in normal and
pathological conditions. He believes that the third heart
sound is present in the majority of young individuals in
the recumbent and left lateral postures; that the sound
may well be due to the sudden tension of the auriculo-
ventricular valves as a result of the first rush of blood from
auricle into ventricle in diastole; that pathologically the
sound is especially frequent in conditions in which the
quantity of blood entering the ventricle from the auricle
is especially large, in which the diastole is especially rapid,
in which there is a lowered tonus or dilatation of the ven-
tricle (aortic and mitral insufficiency, adherent pericar-
dium, myocardial weakness and dilatation of the ven-
tricle) ; that a protodiastolic gallop is not, per se, a patho-
logical manifestation.

2. Pottinger publishes a large number of statistics on
the condition of the heart in tuberculosis, or the effect of
tuberculosis on the heart and blood vessels. The cases are
classified by the stage of the disease, the age of the patient
and the amount of involvement of the lung. He has re-
corded the systolic and diastolic blood pressure, the condi-
tion of the radial, the position and size of the heart and the
valvular sounds and the condition of the heart muscle.
He finds that a relatively low blood pressure is present in
tuberculosis, especially in advanced cases. The factors
which favor low pressure are the effects of the toxins on
the vasodilators, the weakness of the heart muscle and
general wasting. The factors which have a tendency to
maintain pressure are hypertrophy of the heart muscle
and thickening of the systemic arteries. The thickening
of the arteries occurs perhaps as a result of the action of
the toxins on the vessel wall and is found especially in
patients who have had tuberculosis for some time. Myo-
carditis is a condition very common in advanced tubercu-
losis, and one which, if recognized, yields to appropriate
treatment in many instances.

3. Davis reports a case of meningitis in a child five days
old, due to the bacillus influenza.

4. The authors report a large series of observations
on the nitrogenous metabolism in typhoid fever. The
report includes a tabular view of the daily findings in a
number of cases. The highest excretion of nitrogen in
proportion to the body weight seems to occur in the so-
called toxic cases and periods of the disease when the
patient appears poisoned and can be observed to be
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losing weight rapidly. Although these features are usually
coincident with a high temperature, the total nitrogen
seems to be less affected by the fever than by the intoxica-
tion. The results seem to show that a persistently high
urea ratio is a favorable sign. From estimates of the
ammonia nitrogen it is evident that acidosis is not a

prominent feature of typhoid. There is distinct evidence
that a pathological increase in creatinin belongs to the
typhoid process. The highest quantities and the highest
coefficients appear in the severe stages of the disease,
while the absolute amounts diminish with convalescence,
and some very low coefficients appear in emaciated and
very weak subjects. Creatin appeared in the urine nearly
constantly in the active period of the disease, and disap-
pears during convalescence. Its appearance is coincident
with the period of negative balance and general loss of
weight. As a rule, the creatin nitrogen was low in the
milder cases, and its disappearance from the urine proved
a favorable sign. Uric acid failed to show any definite
relation to the clinical features. A rise in rest nitrogen is
of bad significance at the height of the fever; during con-

valescence it may simply indicate imperfect food metabol
ism. Their observations make it seem probable that
disturbance in metabolism may have important influence
in relapse. The authors remark that the most obvious
conclusion of this study is the inadequacy of the diet used
and of that generally employed in typhoid fever.

5. The authors report many experiments in producing
acute pulmonary edema and their observations to deter-
mine the part played by mechanical factors in its produc-
tion. In many of the cases there was no evidence that
mechanical factors were responsible for the edema. They
discuss at some length the effects of various remedial
agents. Atropin was of no value except in the cases where
the edema was due to muscarin poisoning. Nitroglycerin
was of no value in the edema produced by acetic ether
and the iodidas where it was possible that the rise in
pressure in the pulmonary artery was due to a vasocon-
strictor action. In the edema produced by adrenalin with
high systemic pressure, the drug was ineffectual on ac-
count of its action being interfered with by the more

powerful adrenalin. (The result does not rule it out in
cases of high systemic pressure in man.) Barium chloride
was without effect. Digitalis was of benefit only in those
cases where there was present an artificial mitral stenosis.
Here in conjunction with venesection it contributed to
the equalization of the circulation. Venesection was

disappointing.
6. The article contains a very careful analysis of the

different methods of serum diagnosis in syphilis. The
author presents tables to show the relative values of the
different reactions in different cases. He discusses at
length the advantages and disadvantages of the different
methods. [W. B. R.]

The Lancet.
Nov. 6, 1909.

1. Lindsay, J. A The Bradshaw Lecture on Darwinism
and Medicine.

2. *Maguire, R. On Oxaluria and the Treatment of Cal-
cium Oxalate Deposit from the Urine, with a Method
for the Solution of Calcium Oxalate Calculus whilst
in the Urinary Passages.

3. Miller, A. H. A Case of Late Traumatic Subdural
Hemorrhage; Traumatic Late Apoplexy.

4. Cantley, E. Starch Digestion in Babies.
">. *Horder, T. J. Lung Puncture; A New Application

of Clinical Pathology.
6. Fenwick, W. S. The Dyspepsia of Old Age.
7. *Manwaring-White, R. M. Sinusitis Occurring as a

Concomitant Complication of Influenza.
8. Browne, R. H. J. A Case of Tertiary Syphilis Ter-

minating in Sudden Death from Abductor Paralysis
of the Vocal Cords.

9. Parry, T. W. Rapid Recovery in a Case of Troph-
neurotic Anemia by Intramuscular Injections of
Sodium Para-aminophenylarsonate.

10. Piasecki, E. Bacteriological Investigations on Some
Modern Mouth Disinfectants.

2. Maguire, after describing his experiments on dissolv-
ing calcium oxalate calculi by means of solutions of acid

sodium phosphate, advises that this drug be given in
occasional doses whenever there is found to be prolonged
deposition of calcium oxalate crystals in the urine.

5. Horder describes several cases of various lung condi-
tions in which he has done lung puncture for diagnostic
purposes. His technic, which is simple, he describes.
He believes that this method of diagnosis should be more
frequently used than it now is.

6. Fenwick describes a form of indigestion occurring in
old persons which he calls " senile dyspepsia." This condi-
tion is largely due to atrophy of the mucous membrane of
the stomach and a consequent subacidity and lack of
motility. The pathological conditions he gives in detail.
It usually develops between sixty and seventy years of
age. The symptoms are flatulence, distention and an in-
creasing loss of appetite. The treatment is the same as
that of achylia gástrica in young persons. Much fluid
should be avoided. The subacidity should be relieved
and careful attention paid to the constipation nearly
always present. The administration of lactic acid bacilli
in the form of Metchnikoff's sour milk is a most valuable
aid to treatment. Saline cathartics should be avoided.

7. Manwaring-White gives a careful description of
sinusitis, usually frontal, following acute influenza. Tl*
prevailing organism in the secretion is most often the
micrococcus catarrhalis and very rarely the influenza
bacillus. Diagnosis is simple. Treatment consists of
local measures to reduce the inflammation and allow-
free drainage, for w-hich purpose he recommends steam
inhalations of eucalyptus, menthol, etc., and local appli-
cation of cocaine or adrenalin. [J. B. H.]

British Medical Journal.
Oct. 30, 1909.

1. Bland-Sutton, J. A Lecture on Hernia of the Uterus
in Men and Women.

2. Embleton, D., and Shaw, H. B. On the Increase of
the Hemolytic Power of Sera Resulting from the
Experimental Introduction of Organ Extracts Derived
from Other Animals of the Same Species.

3. Wallis, F. C. Seven Cases of Appendicostomy for
Various Forms of Colitis.

4. Butler, H. B. Fulminating Appendicitis.
5. Peacock, W. E. Pneumococcus Invasion of the Throat

followed by Pleuropneumonia and Appendicitis;
Operation and Recovery.

6. Bishop, E. S. Whitehead's Operation for Hemorrhoids.
7. »Anderson, H. G. The After-Results of the Operative

Treatment of Hemorrhoids: A Study of Three Hundred
Cases.

8. Shaw, B. H. Acute Necrosis of the Pancreas: Sudden,
Death.

9. Pearse, E. M. A Case of " Congenital Pyloric Steno-
sis " Successfully Treated without Operation.

7. Anderson has studied 300 cases of hemorrhoid opera-
tion, of which 150 were treated by ligature,100 by White-
head's operation and 50 by clamp and cautery, as to after-
results. Pain severe enough to require morphia was most
frequent in the Whitehead cases; a catheter was needed
in 10% of the ligature cases, none in the other two series.
There was more contraction requiring dilatation after the
Whitehead operation than in the others. For all severe
cases he recommends the Whitehead operation ; the clamp
and cautery is useful when there are not more than three
piles, and the ligature operation is especially valuable
when there are both internal and external piles. [J. B. II.]

Nov. 6, 1909.
1. Lindsay, J. A. The Bradshaw Lecture on Darwinism

and Medicine.
2. Hawkins, H. P. The Identity of British Ulcerative

Colitis and Tropical Bacillary Dysentery.
3. Leiper, R. T. The Alleged. Heterogenesis of Ankylos-

toma Duodenali.
4. Carter, R. M. A Note on Oriental Sore.
5. Row, R. Some Observations on Tubercle in Bombay.
6. »McNeil, G A Study of the Tuberculin Reactions in

Skin and Eye. A Series of One Hundred and Sixty-
three Cases.

7. Hemsted, H. A Case of Disseminated Tuberculosis
Treated by Marmorek's Serum.
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THE SCIENCE COMMITTEE OF THE BRITISH MEDICAL
ASSOCIATION.

8. Benham, C. H. Further Researches into the Bacteriology
and Vaccine Therapy of Common Colds.

6. McNeil reports his results with the eye and skin
tubercular reactions in 153 cases. In bone, joint and
gland tuberculosis the results were clear, either distinctly
negative or positive. The test was of great value in obscure
joint conditions where the clinical diagnosis was in doubt.
In pleural effusions, long supposed to be tuberculous,
positive tests were present in 13 out of 14 cases. (In this
country a negative test frequently is seen in a tuberculous
pleurisy.) [J. B. H]

Deutsche Medizinische Wochenschrift. No. 43.
Oct. 28, 1909.

1. *Kümmell, H. Further Experiences in the Early Get-
ting Up after Laparotomy in Regard to the Shortening
and Assurance of Convalescence.

2. *Jochmann, G. The Diagnostic and Prognostic Im-
portance of Antitrypsin in Human Blood Serum.

3. Noeggerath, C. T. Serological Investigation on the
Theory of the Nourishment of Infants.

4. Sterzing, P. Comparative Blood Pressure Measure-
ments by Means of Palpatory and Auscultatory
Methods.

5. Harrass, P. Tearing of the Rectum in Fracture of the
Pelvis.

6. Sebba, M. Study of Incarcerated Hernia through the
Linea Alba.

7. Samuel, M. The Easing of Childbirth by Non-Operative
Measures.

S. Durlacher. Double Utero-Vaginal Canal in a Woman
with Atresia and Pyokolpos of the Right Vagina.

1. Kiimmell gives the ultimate results of cases which he
has had sit up soon after laparotomy and finds that they
are as well off as those that stay in bed. Therefore the
«mestion comes down to the immediate effects. Tne ad-
vantages to the respiratory tract, such as a diminution in
bronchitis and pneumonia, are marked by an early getting
up. He has his patients get up in a chair for a short time
on the day after the operation. Another advantage of
this method is the lessening ot the tendency towards
thrombosis. Even in cases of.hernia and cases with
wicks he claims that the end results on the toughness of
the scar are just as good as when they stay in bed for
longer times.

2. Jochmann shows that an increase in the antitryptic
power of the blood may occur under a variety of conditions
and that, therefore, an increase is not a positive sign as
to the presence of cancer. On the other hand, however,
as the antitrypsin is almost always increased in cancer, the
diminution of it can very reliably be used to exclude
cancer. As a prognostic sign he puts little faith in it.

[C. F., Jr.]
Münchener Medizinische Wochenschrift. No. 44.

Nov. 2, 1909.
1. Wessely, K. Studies of the Growing Eye.
2. Konjetzny, G. E. The Pathology and Symptoma-

tology of Acquired Diverticulum of the Appendix.
3. Jack. Antitrypsm Content of the Blood of the Insane.
4. Apelt, F. Studies of the Cerebrospinal Fluid as to

Increase of Cellular Elements and Albumin in Try-
panosomiasis of the Dog.

5. *Rose, C. An Epidemiclike Influenza Due to Diplo-cocci.
6. Hoffmann, A. Cardiac Arrylhmia in the Electrocardio-

gram.
7. Saathoff. A Contribution to the Recognition of

Primary Pyelitis.
S. *Simon, L. Two Cases of Severe Tetanus Treated with

High Dosage of Antitoxin, with Favorable Outcome.
9. Wolff-Eisner, A. Tuberculin Vaseline for the Con-

junctival Reaction, a Modification of the Conjunctival
Test for Practice.

10. Dessauer, F., and Wiesner, B. A New Röntgeno-
logical Method.

11. Herhold. Obscuration of Suhphrenic Abscess by
Secondary Serous Effusions in the Abdominal or
Pleural Cavities.

12. Sommerfeld, P. Unique Occurrence of Bacillus Pyo-
cyaneus in the Bladder.

13. Volpino, G. Motility of the Bodies Seen in Vaccinia
and in Smallpox.

14. Schwiening. The Question of Fitness ¡or Military
Service of the Volunteers for One Year of Service in
Germany.

15. Raebiger, H. Cases of Illness Due to the Bacillus of
House Typhoid.

5. Rose describes an epidemic of 37 cases of pneumo-
coccus infection occurring in a hospital. The incubation
period varied between twelve and thirty-six hours. The
onset was like that of influenza, except that the reddening
of the pharynx was followed in nearly every case by an
exúdate. Most of the patients had bronchitis and 17
developed croupous pneumonia. Of the latter, 7 came to
autopsy. The fever lasted in most cases ten to twelve
«lays andTfell by lysis. Blood cultures were positive in
only 2 cases. One died from pneumonia, the other appar-
ently from septicemia. Other complications were few.

8. The writer reports two cases of tetanus of short incu-
bation which were saved by the use of large doses of serum
(Höhst), repeated on several days. Half the dose was
given intraspinally and the rest intravenously. [G. C. S.]

Berliner Klinische Wochenschrift. No. 44.
Nov. 1, 1909.

1. Binz, C. The Use of Chlorinated Lime in Dermatology.
2. Arnot, G. Preliminary Communication on a Case of

Sporotrichosis of the Skin.
3. Zeissler, J. The Quantitative Estimation of Anti-

bodies in the Wassermann Reaction.
4. *ZlatOgorofp, S. J. A Case of Laboratory Infection

from Water Contaminated with the Cholera Spirillum.5. Poll, H. The Biology of the Adrenal System.
6. Lucksch, F. The Disturbance in the Function of the

Adrenal in Infectious Diseases. (Conclusion.)
7. Ephraim, A. The Significance of Bronchoscopy in In-

ternal Medicine.
8. Jahrmärker, M. The Question of Commitment of the

Insane and Feeble-Minded.
4. Zlatogoroff reports a typical case of cholera con-

tracted from the careless use of an emulsion' of cholera
spirilla, from which he was able to observe accurately the
incubation period and to determine the fact that the pas-
sage of the spirillum through the human organism greatly
increased its virulence for guinea pigs. [H. P. G.]

Die Therapie der Gegenwart.
October, 1909.

1. Magnus-Alsleben, E. Older and Newer Indications
for a Milk Diet.

2. Strauch, F. W. Estimations of Residual Air in Em-
physema, with Special Reference to W. A. Freund's
Operation.

3. Bockelman, W. A., and van Hoogenhuyze, C. J. C.
A Case of Mixed Cell Leukemia Treated with Röntgen
Rays. Influence of These Rays on the Condition of the
Blood and the Urine.

4. *Klink, W. The Epidemic Appearance of Appendi-citis.
5. Sternberg, W. The Importance of the Diet Kitchen.

for the Management of Diet.
4. Klink describes a small epidemic of appendicitis

which he observed in Wilmersdorf, a section of Berlin, with
a population of about ten thousand. Twenty-six cases
came under his care in April, May and June, 1909. The
wife of one patient was taken sick eleven days after her
husband. In none of the cases was there a history of
preceding trauma, intestinal catarrh or infection else-
where in the body. During this period of three months
11% of his cases were appendicitis, 20% respiratory in-
fections; rneumatic ailments, 14%; otitis media, 6%;
abscesses and furuncles, 9%. The writer is inclined to
think that exposure to cold was of etiological importance
in the appendix cases, and that the ordinary pyogenicmicro-organisms of the air must have been greatly in-
creased both in numbers and virulence. [L. D. C ]
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